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Return to: ADMIN DISSOLVED 04/ 21/2015 CHESTER C KERSTEIN
SECRETARY OF STATE | 1. Malling Address: Correct in this box If needex, 2100 5. ARTESIAN RD.
450 N 4th STREET FAIRVIEW CHRISVIEW, LLC EAGLE ID 83616-5645
"Bg BOX 63720 CHESTER C KERSTEIN
ISE, ID 83720-0080 | 510 5 ARTESIAN RD
EAGLE ID 83616-5645 USA -
. i A 4 ,
REINSTATEMENT FEE New Registered Agent Signature
oue: $30.00
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Stroet or PO Address City State Country Postal Code

Manager [ Member (] Chester (. Kerstein 2100 Sptesian. A, | Eagh I 9324l
Manager B Memver (] Jpdnn F Kersteire i Arfestu. RE. an/e 5 8xl6

Manager (] Member (]

Menager (] Member (]

5. Organized Under the Laws of:
Slgnature

IDAHO ot O Mool 4

W 70345 =

Name (type or print): e
Chesler £, Kerstem Manager
ssued 07/19/2016 by TL8
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